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Statement as of March 31, 2003 of the

HealthLink HMO, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS. ettt | eebseeienieneas ALY 72 (I [ 5,779,522 | coovverreene 5,794,040
2. Stocks:
2.1 Preferred SIOCKS. ........c.iiciiciicie e [ et | et [ (U DO UOORON
2.2 COMMON STOCKS. .......uvvirieiriiieiiiisiic ettt nsinnes [ eoetnriesnniesnsiesnsessneieseies | cetntiesntiesssie e niens [ erbetsise s (U DO UOORON
3. Mortgage loans on real estate:
3T FIESEIENS. ..ottt [ et | et [ (U DO UOORON
3.2 Other than firStENS..........coiiiiiiricie s [ et | et e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...vvveiaeeeieerireseeeesiseseieeseseseseaesesseseseessassesessssssesesssassssesesssssesesass | oeteessasesesssssssnesesesesssnes | ereresessesssssesssssssnsesesnss | eeseessssseseessnsnssssesesanns (0
4.2 Properties held for the production of income (less §$.......... 0
ENCUMDIANCES)...vveveecrteeereseeeeeiseseiesseseeseaesseseseseesssssesessssssesesssassssesesssssesesass | oeteessasesessssssssssesesesssnes | ereresessesssssesesssssssessenss | eeseesssssessessssnssssesssanns (0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).......vervreeerieieiricrrieenereinine [ eerrereieirenineenseneneeneies | cereeecreiese e eees | e (0
5. Cash ($.....29,878) and short-term investments ($.....15,728,419).........cccccrucvmmrrrmernncns | werrrvrennens 15,758,297 |..ooveveceneeneencrnenerenrens | vvereieinenns 15,758,297 | covvvvvrene 15,840,695
6. Contract loans (including §.......... 0 Premium NOES).....c.cueviereeiricieireneieenineieieseeeenenenes [ eoreieinrinieesisneneeenies | cereeeseiesese e | oereisiseseseseee e seeeees (0 T
7. Other iNVEStEA @SSELS.......c.cviiiiiiiiciietrre e [ eeireseinsiesnsiesnneessieneies | cetrsieinsee e niens [ crieeetie s (U DO UOORON
8. ReCeivable for SECUMLIES. .........cvcuiirieiiiriii et [ ereeirsie e 4,895 | [ e 4,895 | ..o
9. Aggregate write-ins for iNVEStEd @SSELS.........curvririeieieeririeereerieieeeees e | e [ P [ P [ P 0
10.  Subtotals, cash and invested assets (LINES 110 9)......oceueierriirniennerneesceeneies | e 21,542,714 | (V1 IO 21,542,714 | oo 21,634,735
11. Investment income due and 8CCTUEM............ccviueiiiiiciiinieics e [ e B1,141 | | e 61,141 | oo 89,659
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccoeees | vverieeririninnnae 713,826 | .overeeiene 181,965 | .ovvvreeenn 531,861 | .ovveerrieene 209,675
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........cccocoeevee | eeerrnnienrrnieeenes [ e e (0
12.3  Accrued retroSpective PrEMIUMS...........oceureririrueinereieirereseeeiesseeseseseeseessessssnsssees | eeeesesssessssssesesesssssnssssens | eereesssssssesssssnssssesssssssnes [ eeeesesessssenensessesssenenes (0 T
13. Reinsurance:
13.1 Amounts recoverable from FEINSUIETS............cccoiriiiriiriciriricnesreerniens | et e | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES.............ccvrirrrrrrniieeinns [ erriierrneeesreees | e [ (0
13.3  Other amounts receivable under reinSUranCe CONMTACES............ceuririecrneirieiiniis | e [ | s (U DO UOORON
14.  Amounts receivable relating to UNINSUrEd PlaNS...........oocueuriiiririncerricsieceereeirens [ cerereeiseerneneesieseseees | e sesseesessees [ eereeree e (0
15.1 Current federal and foreign income tax recoverable and interest thereon............c.cccoeeves [ errniennnnncnninnnens Lo [ (V1 IS 766,888
15.2 Net deferred taxX @SSEL.........ooviiiieriiice s | et 467,395 | ..o | e 467,395 | ..o 449,276
16.  Guaranty funds receivable or 0N AEPOSIL...........ocururiiieirriririeieceere e | cerereeisieiseneeeeiseseseens | cereeseeneie et nees [ e (0
17.  Electronic data processing equipment and SOFWATE............cccururiiurriririeriiinrneeirinen [ cerereeenirneneesisneneees | et seseeeisssees [ e (0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)errreerrrereinerens [ e | s e (0
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeevvvees [ v e [ (0
20. Receivable from parent, subsidiaries and affiliates...........c.ccoeeeernirnncrnienceiens | v 1,622,016 [ oo | v 1,622,016 | .cooveerccrenns 88,367
21. Health care (§.......... 0) and other amounts receivable. ..o [ e | s (0 T
22. Other assets NONAAMILIE............ciriiiiiricircire e | ettt | corrietnnie e | ettt (U DO UOORON
23. Aggregate write-ins for other than invested @ssets..........cooeerierncrnrennccrcnreins | v 2,881,272 | oo 799,888 | ..o 2,081,384 | oo 1,296,700
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cccoverrenmeeerrneernrirneinnesneesseisesesssesseessnesesens | ceneenseenees 27,288,363 | ..covvvverrrnnne 981,853 | ..o 26,306,510 | ..ccoveenneen. 24,535,300
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS........ccocoe. | evreririeeeennncieeennes [ [ (0 T
26.  TOTALS (LINES 24 @NQ 25).......crrvurerrirrereeieesneesseeenisssseesseessssssssssessssssssssssssssssessinss | ceneensesnnes 27,288,363 | ..ovvveerrrrnnne 981,853 | ..o 26,306,510 | ..cvooveennen. 24,535,300
DETAILS OF WRITE-INS
0907, oottt ettt nntenns [ crseninsteensstansentenentes | entnnten st enenens | ettt [
0902, ...ttt sttt nntenns [ erseninsteninstanssentenentnes | eninnten it ente s eneens | ettt [
0903, .ottt ettt nntenns [ erseninstennnstansentnnentnes | entnnten st enenens | ettt [
0998. Summary of remaining write-ins for Line 9 from overflow page...........ccccocoevrerrninnnns | e (V1 DT (V1 DT (V1 DT 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE). ... rvureurerirernreisriinrsseressrsssresees [ sreerssesssesssessnssseseneacs (L P (L P (L P 0
2301. Medical Claims RECEIVADIE. ..........rvurerierieeiieieeisceeiseeeseseeessessss et sssssssessnnes | eeesesesssesneen 2,316,509 | cooverrciriis 235125 | .o 2,081,384 | ..ovvriene 1,296,700
2302. Provider admin Fee ReCeiVabIe..............cocuiriiiniciciricccneeceeeenesnisneines | v 564,763 | ..coovvrieiinn. 564,763 |..covvvviriiriririeins 0 [
2303, ettt Rttt en b nntenns [ erseninstentnstansentnnentes | eninnten et enenens | et [
2398. Summary of remaining write-ins for Line 23 from overflow page...........ccoeveeerneerneies | oviesssccssreeens (V1 DT (V1 DT (1 DT 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 DOVE).........cerrrerrreerrnrsnersarrsssrsseesnne | oserssessseenes 2,881,272 | oo 799,888 | ..o 2,081,384 | oo 1,296,700




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

4
Total

10.1

10.2

20.

21.

22.

23.

24

25.

26.

27.

28.

29.

30.

31

Claims unpaid (less $.......
Accrued medical incentive pool and bonus payments
Unpaid claims adjustment expenses
Aggregate health policy reserves
Aggregate life policy reserves
Property/casualty unearned premium reserve
Aggregate health claim reserves
Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (losses))

Net deferred tax lIabiliy...........coov e

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Payable for SECUMLIES. ........cueviiireriicirreeee et

Funds held under reinsurance treaties with ($.......... 0

authorized reinsurers and $

Reinsurance in unauthorized companies

Net adjustments in assets and liabilities due to foreign exchange rates............cccc.......

Liability for amounts held under uninsured accident and health plans............c.ccccocoeune.

Aggregate write-ins for other liabilities (including $

Total liabilities (Lines 1 to 21)

COmMMON CAPILAl STOCK. .....c.eeeeeieciiririeicieie sttt

Preferred Capital STOCK..........cuovurueuriiieiriiccie e

Gross paid in and contributed surplus

SUIPIUS MOLES. ...ttt

Aggregate write-ins for other than special surplus funds

Unassigned funds (surplus)

Less treasury stock, at cost:

29.1 .....0.000 shares common (value included in Line 23 §.......... (1) IR

29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) IO

Total capital and surplus (Lines 23 to 28 minus Line 29)

Total liabilities, capital and surplus (Lines 22 and 30)

..................... 180,967

..................... 830,814

..................... 830,814

.................. 1,558,031

.................. 1,558,031

........................ 1,000

.................. 2,499,000

.................. 1,462,025

................ 24,748,479

................ 24,153,867

................ 26,306,510

................ 24,535,300

2101

2102

2103

2198

2199

. Medical Claims Payable

. Other Payables

. Accrued Payables - ASO Business

. Summary of remaining write-ins for Line 21 from overflow page...........ccccooeenicnincnne

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above)

2701.

2702.

2703.

2798

2799

. Summary of remaining write-ins for Line 27 from overflow page...........cccceveericnincnne

. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)




Statel

ment as of March 31, 2003 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONMENS. ..ottt sstennnnis | rnissseenianes DO Y ISR 77,953 [ 42,566
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cururueurireiririerincsieesriiees | cereeeieienenns ) 0.9 RN ISR 1,929,863 | .ovovvvverene 1,172,688
3. Change in unearned premium reserves and reserve for rate Credits...........ocouerrrrniennenneiesncens e, XXX ririeirinins | et [ e
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).....ovvrireririreirieircieieie et seseienens | reneeeeenenens XXX ittt | et [ e
5. RISK TBVENUE.......uiiiiiii e | corneeinnienes XXX oviirreies et [ e
6. Aggregate write-ins for other health care related revenues.............ocoevricrnnecinnceeeesseeeseeies e ) 9.9, RN ISR 3412197 | o 2,649,783
7. Aggregate write-ins for other non-health reVENUES.............ccoirurriernicrceccecee e e XXX s [ 0 | 0
8. Total revenues (LINES 2 10 7).....c.curuiiiecieieiceieecce ittt ettt snsnenns | eeneneneeenaens ) 0.9 RN ISR 5,342,060 | ..cooovieiririnns 3,822,471
Hospital and Medical:
9. Hospital/mediCal DENEFILS.........cueuiiicirreieiete ettt nsnnenes | creteenennsensaesnenssseassssnnnenens | cerseseieeennieineeaas 604,489 | ..o 394,079
10, Other ProfeSSIONAl SEIVICES..........cururiiurieirieieieiecieisire e teesees ettt ebssensesesensnnesenans | sesssesesssnssssesesesssnsssesesennes | ceeseenesnessnsseeesenns 339,730 | oo 164,819
11, OULSIE TEIEITAIS. ...ttt siente | ebrtiesntb ettt nnb bbb eies [ ctnbesnbe ettt | coebeseei et
12. Emergency room and OUE-0f-GrBa............ceuriurururiiieiririeieieieieie st essets s sessissssss e s ssssesssessssesens | seessesesssnsssesessssssssesesesssnes | oeteessasssessunensnssesssssssssseses | eesesesesssssnssesnsssnsnesessessenns
13, PrESCIPON AIUGS. ... e veceeetiiseieirie ettt sttt ettt se ettt ssesesensnsesesessnninsns | stessesessssssssesesssssnssenesesnsnes | oetetssnsnsesnusensnssesnsssesssnnes [ eseesesesssnssssnsnsssssseseseessenns
14.  Aggregate write-ins for other hospital and MEdICal............cceurriirrriniircrc e | e [0 R [0 R 0
15.  Incentive pool and withhold @djUSTMENLS............ccririiieiiceeseee e seseeseseseiensens | srenereisesesnssrsesssssnsesressnnns | oereessansnreesssnsssnsenssssnsnsnses | coronsersssssssnsesesssssnsnssesnsnas
16, SUDLOLAI (LINES 910 15)..euvuuiuuierireiiceeiieieeieet ettt sttt ensnes | oestesisnss s sttt (U [ 944,219 [ oo 558,898
Less:
17, Net reINSUIANCE MECOVETIES..........cuuiuieiiiiiie ettt sttt sieniens | ehetiessnsessnesssniensnesnsnisnsnies | cboniesonssssnsssonesnsnnssnssnsnsens | contsssnssssessnsessnsensnesrsnesnees
18.  Total hospital and medical (LINES 16 MINUS 17).......ccruriiuririeririiiriecieis e sisreseiseesseisse e esessseees | streteisesensseseessseseseseeesenns (01 I 944,219 | oo 558,898
19 NON-NEAIH ClAIMS.......cooeii et nieins | ebrtiei st ntb et [ cotbestbe sttt sttt | coebeeeet et
20.  Claims adUSTMENE EXPENSES. ......cucurureiriereriireietrereeseteteeeseeeestsesseete e s st ssaesesesessssesesesessssesessssssssesasans | etesassesesesnsssssesesssnsssnssesas | reseseussssssesnsssnsnssnsesesssnnns | seesessssesesesnsnssssnsssssnsenesnes
21, General adminiStrative BXPENSES..........ceuriirruriiriieirire ettt sesebe b ssssess s esenans | etesatsssetessssesssesessssssssenenns | seeveeneseeneneneenns 1,287,416 | oo 958,152
22. Increase in reserves for life and accident and health contracts (including $..
inCrease in reserves fOr life ONIY)........cco ettt ses et sessnsenesenenns | srsnesesessssnsnseesssssssensnsesans | oeressssssnsnsessssssnnsnsessssssnnes [ eoronsernssssssnnenesssssssnssensanas
23. Total underwriting deductions (LINEs 18 throUgh 22)............oevueerrireermeiieereeineeesesseseeseeseeessseneenes | aressssssssessssssessssssessnenas (] IS 2,231,635 | oo 1,517,050
24.  Net underwriting gain or (10SS) (LiNES 8 MINUS 23).......c.coiururiiirireireirieieeeireneeesesesees e sessseeenees | arseesesssnisnas 0.0 S [P 3,110,425 | oo 2,305,421
25. Net investment iNCOME BAMEM............ciuriiiiiiiiiiee ettt | cortieintie e eiens | ereesneiesesnissnnas 103,300 | .ooovevieiciriinnee 86,882
26. Net realized capital GaiNg OF (IOSSES).......curuuururuririueiririreertrireseieeseeseesesssetessesesessesssesssesssesssssesesesssesses | esersmsssersssssmssnenssssssessseses | eonersssssrsnnrnsssssssssssesssssnns | coesssonsessssssssesnseesssssssssesees
27.  Net investment gains or (10SS€S) (LINES 25 PIUS 26)........cvueururireereriiirinieieesieieireseeeseseseesessseesesssesseseees [ errsmssssesesssssssesesesssseeees [V S 103,300 [ .o 86,882
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt sttt ens | eseie et ess | st s | saestens sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cuevriiuririiieieieeieieireeieire e s seseeenenes | frrenersesess s sneeees 0 | 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).........cccoveerreeveins | cererrinnenenns ) 0.9 RN ISR 3,213,725 | e 2,392,303
31.  Federal and foreign inCOMe taXes INCUME...........cruruiururiricierieieinieiei et eiennns | areesesssnisnas 0.0 S [P 1123447 | oo 910,179
32.  Netincome (10SS) (LINES 30 MINUS 31).......ruivriiiuieriiiiiriiiricieieieci ettt eseeensnensanene | ceeeeieineenas D00 SO [FT R 2,090,278 | ..cooovvvree 1,482,124
DETAILS OF WRITE-INS
0601, Provider AdMIN. FEES........ovuuiiririiireieiieeeeeineese sttt ss sttt ettt sss st ensssssanns | eessesenessnes D90 GO IR 397,341 [ oo 515,593
0602. REVENUE-ASO BUSINESS......vvorieeeurireesieeisesiseeseeseessesssessssessss st esssess s sssess st esssessessesssessssssesssessnss | ooessessnessnes D90 GO IS 2,367,831 | ooveerreeis 2,024,217
0603. Prescription Drug REDALES.........c.ccuiuruicieiririciecter ettt eienennens | eereeeeeennens ) 0.9 RN ISR 647,025 | .oooveieeiceines 109,973
0698. Summary of remaining write-ins for Line 6 from overflow page............ocoevriernncrnneennesrneesees e, D 0.9 NN D [0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE). ... veurveururrreriresrrerersersseissssssrssesssrsssesssesssssnssnns | osesssessseaees DS Y I 3412197 | oo 2,649,783
0707, ettt ettt ettt nnnentn | eesteneenines XXXttt [ e [
0702, oottt ettt Rttt nnnents | enstenieniees XXXttt [ [
0703, oottt ee ettt RSttt nnnentn | eestenieniees XXX eretrrierrene [ [
0798. Summary of remaining write-ins for Line 7 from overflow page............coceeriennincnnnensnecsnneesenees e, D 0.9 T D [0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......eueuirieauriiieiaiiisisiiisisi st | eoennnesenenens XXX s [ 0 | 0
AT, ettt £kttt bt s tenns | seetsesten s st et st st eneentenens | enesnet sttt st nes [ ertener ettt
AD2. ettt es bt nsentnnts | sentieeten e st st st st ntenens | eneieet ettt nes [ ertenet ettt
403, ettt es b bt ente bt tents | sentiestenti st s st st st ntenens | eseieetn sttt nes [ eebenet ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page............cccoreriririnrienieceeeeireiees | e [0 R [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... cvureureiieisisariraeeanisesssesseessessssssnsssnsssnssness | sessssssssssssssesssssssssessseans 0 [ 0 [ 0
2907, ettt R RS RS E R R R et et s bbb ents | Htettentest et st et st et entnes [ srtestent st ettt et | sentes ettt
2002, oottt R R R R R £ E e R R et n bttt sentn | £eettentntt et st et est et entnes [ srtestent st s ettt | sentes ettt
2003, oottt RS R RS E R R Rt et n bt s bt sents | £eettentnst st st ent et entnes [ srtestent st st s sttt | sentes ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coerrrirnnieeniernreeiseeceieeens [ e [0 R [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......curvureurerrresrrseressesssesssessneseessrssesasessnssssses | cessssssessessssssssssssasessesanes 0 [ 0 [ 0




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

2
Prior Year

to Date

33.

Capital and SUrpIUS Prior rEPOTING PEIOM. .........cuvierererieircieereseteteeese ettt sese e bbb se s e st bbb s s e b e b e es et e s ss et e b s sese et ansnbebannienas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32.........iieiieerieeee ettt bbb bbbt esens et nn s
Change in valuation basis of aggregate policy and Claim FESEIVES...........ccriurrrieirricete e
Net unrealized capital gaiNS NG I0SSES..........cururiiiieiriircieir ittt s bbbttt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ovruruiiruriiieireir et
Change in NEt dEfEITEA INCOME TAX........ v ittt ettt s e s bbbt b bbbt e et r b
Change iN NONAAMITIEA @SSELS.........cueriiueieuriei ettt ettt e e e st b bR s et s bbb s st et et s
Change in UNAULNOMZEA MBINSUFANCE. .........cu ittt es sttt b s b s et s e bRt e bbb e es s
ChaNGE IN TFEASUIY SLOCK. .......veuetettieeicieie ettt sttt e ettt s b bRt £ 2R e £ ee s bbb e bbbt s bbb s e nn s
ChanGe IN SUMPIUS NOES.........eueucueterieeeeteteieie ettt es ettt s b bR e a2 28 E b e e s b e £ s e b s e e s b et s e s b s et ense b et s senas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........v.euruiireieiririeieie ettt nse e
Capital changes:

A4.1 PRIA TNttt E RS R R £t
44.2 Transferred from surplus (STOCK DIVIAENG).........cueuiiiriririeicie ittt
44.3 TranSTEITEA 10 SUMIUS. ........vu vttt ettt ee bttt st s e s e s b £ s b £ e s Rt e £ e st et st esees et et e s s e
Surplus adjustments:

A5.1 PRIA IN..vo ettt S £
45.2 Transferred to capital (STOCK DIVIAENG)..........ccvururuiiieiriitcieie ettt
45.3 Transferred fromM CAPIAL........co ettt n b
Dividends t0 SIOCKNOIAETS.........c.vuiiiiiiii bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........c..vueuriireuririreietr ettt se sttt ns et nseea
Net change in capital and SUPIUS (LINES 34 10 47)........cuiiri ettt s et

Capital and surplus end of reporting period (LINe 33 PIUS 48)............criiuriiiiiriiiiice et

.................... 24,153,867

..................... 2,090,278

.................... 14,775,085

..................... 1,482,124

........................ 111,878

....................... (374,425)

..................... 1,707,471

........................ 594,612

.................... 24,748,479

..................... 2,936,845

.................... 17,711,930

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVerfloW PAgE.........cou it

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......cuuiiereitiieteisi ettt ettt sttt seena

........................... (9,797)

..................... 1,717,268

..................... 1,707,471




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

CASH FLOW

1 2
Current Year
to Date Prior Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............coiiiiiicice sttt niens | ceeenins e ciees 1,424,215 [ oo 4,289,249
2. NetiNVESIMENTINCOME. .......ouiiiiiiicit bbbttt nieniens | conbnsienei et 146,337 [ ..o 278,702
3. MISCEIANEOUS INCOME. ...ttt bbbttt benies | srberinien et snien s 4,029,253 | ..o 13,879,709
4. TOtal (LINES 1 HMOUGN 3)....ouieeieiireiieireiieis ettt sttt ennrens | eebsessessenesensneeas 5,599,805 | ..verveeeeeinnees 18,447,660
5. Benefit and 10SS related PAYMENES..........ccuriiiiieiiicie ettt nense b b nnnens | eeeraneieeenneeaneannaa 865,411 | e 2,004,402
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........cuouiiiururiiieirricieisceieisisieieeseeisesessieieees [ et snseees | freeeeseieese e seseeeneea
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........c.oruruririurnieirce e eseeieenes | e 177,363 | oo 3,195,314
8. Dividends paid t0 POCYNOIAETS............ccrueuiecieiririicieee ittt s bbb s et st s s st esesansesesanse | 2setetesssassetetnsnessnssetetesassnnnns | feeessesesessenenesetetesasnesnseeenana
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......cueurrrurerirrerrrereeriereerineeirenees | cereereesrensesess e (14,122) | oo 3,763,537
10, Total (LINES 5 thIOUGN 9)......vuieeieeiriieiscieeie ettt ettt ensnsseniens | sbeesassnsinssnsins 2,028,652 | ..cereeriiriirinns 8,963,253
11. Net cash from operations (Line 4 MiNUS LiNE 10).........ceuriiuririiieieiriieieniieiees ettt ettt snsesenenanns | ceeseensssesesssnseeena 3,571,153
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

1201 BONGAS....e bbbttt bbbttt | ctnbet bt | ettt

1202 SHOCKS ...ttt bbbttt | ettt nies | ettt

12.3 MOTEGAGE 0BNS. ......eececeeiieeeiee ettt st e sk e st et s sttt anes et ennsebetesasnsesenannetes | seetsseneteensannetetetesntnneaenanans | cretetrtansetetet et bet et neeees

124 REAIESIALE........ee sttt | cenbet e | ettt

12.5 Other iNVESIEA @SSELS.........coiiiiiiiicieci ettt snis | cetiestinsnin bbb enies | ettt

12.6 Net gains or (losses) on cash and ShOM-term INVESIMENTS...........c.ciiiiiirer e sneeisnnees | sereeseisisenenesere e essaesesans | coeteereneseeeteese s sseaess s seseeees

12,7 MiISCEIANEOUS PIOCEEAS. ......cuceeeieciieirieieeeteine et eese et se s et es b et e e sese s et e s ssee s seseseaesesassesesesaesntesesssnsesesassnsesesesnsnes | sesmsssessssssssnsnenssssssssnnnsnsasans | coetesssansssnsssssnsnssessasnssnssenns

12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cururiiirereieicesecieiei sttt sse s nnnenens | etetesseseassnensessesesenssesenes [0 0
13.  Cost of investments acquired (long-term only):

13,0 BOMAS. .o eeeeueteeseet ettt ee etttk b st ent st entnens [ srteriinntene sttt entensenen | eeeieneens e eaees 3,487,724

132 SHOCKS. ...ttt bbbttt | cetbet ettt nies | ettt

13.3 MOIEGAGE J0BNS. ...ttt ettt e s bbbt e s s st san s ebennsetetesasnsetenannetes | seetsseteteennnsetetetesnteneaenatans | creteertansetete et a et neees

13.4 Real estate

13.5 Other iNVESIEA @SSELS. ..ottt nis | cetiessinsnin st enies | ettt s

13.6  MiSCEllAaNEOUS @PPIICAIIONS. .......vviiecieieicieieteirt ettt ea et s sttt en e sesesennsebebennnns | srsesessesssssssesseanseseenas 4,895 | i

13.7 Total investments acquired (LINES 13.1 10 13.6)......cuuueururiiririricieeirreeiseseeieie st es sttt sssnesenanns | srsnssesesssnsssessesnsesesnas 4895 | . 3,487,724
14, Net increase (decrease) in policy 10anS @and PrEMIUM NOLES........c.cueuiiriuruririiririeieirieiete ettt sese st es e sssnseaesstens | 2retetssneassesessessnteseasssssssenens | eeessesesesssnensesesssssnneseeesanns
15.  Net cash from investments (Line 12.8 minus LiNES 13.7 @Nd 14)........coiiiriirceicrrceseee et ss et ssseseenes | eeteteensseseseseeesesnnenas [CX115) 1 S (3,487,724)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1 SUPIUS NOLES, CAPITAI NMOLES. ... ceceeeie ettt ns b

16.2 Capital and paid in SUrPIUS, €SS treaSUNY STOCK.........c.cuririririeicieiree ettt

16.3 Borrowed funds received

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends 10 STOCKNOIAETS. ...........vuiiieiiiiciie bbbttt enns | cttbesstiennie st nenies | ettt

16.6  Other cash Provided (BPPHEA). ... veurerrerrerriirereiereiesee ettt ettt sssennsenes | ferssensssssssneneeas (2,186,632) | .cocvrrirreiirinns (1,600,596)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cc.coeereerreninns [ (3,648,657) | oo (1,561,414)

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNe 17).......cocruririrnierinesinieeeeeeseeisese s [ ereeerneesneeceens (82,398) [ ..vvverereeeiiciins 4,435,269
19. Cash and short-term investments:

19.1 BEGINNING OF YN ...tttk R bbb E bbbt et st e et 15,840,695 | ...ccovvireririnns 11,405,426

19.2 End of period (LINE 18 PIUS LINE 19.1).....iverer ittt 15,758,297 15,840,695




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YEAI. .. [ et 14,431 [, 93 | 14,338 | .oeveereencinrinennnns e [ [ e [ e | [ [,
2. First QUAMET.......coeeeercreececeiceeeeeeessesseneeneineeees | vt 25,851 | oo 91 | 25,760 [ .ooeveeeeeereereincinens | e e [ | | neeesesssees [ [ e e |,
3. Second QUAMET........cocrveuiiricirieicree s [ e 0 e [ e | | | | o [ e e e | e [ e |
4. Third QUAMET.....c.cuevieeieirieieee e [ eeeeeneie s 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
5. CUITENt YOI ..o | ceeesrenceeese s snniseseneas 0 i L | [ Lo [ | [ [ [ | | s
6. Current Year Member Months.........coooovivieiininicinns [, 77,953 [, 270 [ 77,683 .o [ Lo [ | | oo | eerenenensnensnnsnns | eonnennensnensnennnes | corsnensnesnsnsnsnesnns | censisnen s
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | e 29,018 | v 16 | 28,902 [ ..o | e e [ | | [ [ e |,
8. NON-PhySICIaN. .......cceiriiiriricrnreesiteenesreeees | e 2,092 | [0 P 2,085 [ [ L L [ e L L [
9. Total .| 31110 |, 123 | 30,987 [, (O I (O I (O I [ I (O I (O I (O IS (O IS (O IS 0
10. Hospital Patient Days Incurred..........coocooceenncininninins [eonininsiicienn, 1,047 [ 5 [, 1,042 e [ [ [ | [ L [ i
11. Number of Inpatient AdmisSions..........ccococeeiirisinininins |eoiniiniiiiccn 321 | I 320 | [ L L | [ [ i e
12.  Health Premiums Collected..........cocoevvvnencnneinins e, 1,424,214 | .o, 5,296 |.....c..... 1,418,918 [ oo | rrreneirensineineeneenes e [ | [ [ [ [ |,
13.  Life Premiums DireCh.........ccoeuvivieiniicnicninicsinins | v 0 e [ e | | | | o [ e e e | e [ e |
14.  Property/Casualty Premiums Written............cccooeovvnees [ oniinnnicicn 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
15.  Health Premiums Earned............cocvevrmvveenenencnennnens e, 1,929,863 |..covvrriinnne 7,085 |.......... 1,922,798 [ ...veveceeenrrnrrnrenes | rrereineineinsinsensineenes [ e [ | [ [ [ [ |,
16. Property/Casualty Premiums Earned............ccooveeivnns [ oniinnnniiccnns 0 [ reerrrreerens e | e | e [ e [ | | s [ | | e | e
17. Amount Paid for Provision of Health Care Services....... |..ccouvriunnane 865,411 ..o 3,358 .o 862,053 | ... [ e | e | e [ s [ | e | e e | s
18._ Amount Incurred for Provision of Health Care Services. |........c.ccccoo.... 944,219 | .o 3,363 [, 940,856 | ...viiiiiriiiiinins | e | s | erenensnnsnensnnsnns | eeessnessnessnensneennnes | oessneessnensneensnensne | eonssnessnensneensnsenns | sreseniensnesnenssnensnns | eoessnessnensneernnenns | sneeseneesenessenssnnenns




Statement as of March 31, 2003 ofthe HealthLink

HMO, Inc.

CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered..........coooriiinniiinnncieeiceiiees [ 180,967
0499999. Subtotals

0799999. Total Claims Payable

..180,967




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

5

Claims Incurred
in Prior Years
(Columns 1+ 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

1.

12.

Comprehensive (hospital and medical)

Medicare Supplement

Dental only

Vision only

Federal Employees Health Benefits Plan Premiums

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

OthEI NON-NEAIN. ......coceieieiie ettt bbb sttt b s en s s

................................. 102,159

1 2 3 4
On Claims Incurred On Claims On Claims Unpaid On Claims
Prior to January 1 Incurred During December 31 of Incurred During
of Current Year the Year Prior Year the Year
................................. (15,708) |.veveveeererrerrerrereneneee881,119 [ 117,867 | nee...63,100
................................. (15,708) [ ..o 881,119 i 117,867 | ine....63,100
................................. (15,708) [ ...ovvevvecvrnnnneeeen 881,119 i 117,867 | ne....63,100
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NOTES TO FINANCIAL STATEMENTS
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
If yes, explain:...
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ 1] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, attach an organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is beingmade. ... 12/31/2000............
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. .. 12/31/2000............
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). ... 10/12/2002............
By what department or departments?.............ccccoverriiennnn. MISSOURI DEPARTMENT OF INSURANCE
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

11




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
10.2 If yes, explain:...
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments: e

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1421 BONGS.....ooieiti bbb e bbb bbb R te | Shteehete bt e b e e b h bbb bbb et et Shtseh et e bbbt e bbb
1422 PrEfEITEA SHOCK........cuieiiiciiee bbb btk S4taeb et e bbb b sb bt bbb bbb bbb et eh | Shteeh et e bt h e bbb
1423 COMMON STOCK. .......ueuietiei ettt bbb bt enbs S4bsebebe bbb b eb e b eb b e b e bt bbb e b b et eh | Shtseb et s e bt s e b s s e bt b e bbbt
14.24  SHOrt-TEMMM INVESIMENLS........c..cuiieiiiic bbb bbb ee | S4tatbebe bt b b s b b e b bt bbb b b e b b et i et Shtsth et s e bt et b et s b s b e bbbt
14.25 MOrtgages, LOANS OF REAI ESIALE...........c.iiiiirieicietriceie ettt b bbb et 24t eesesebebeeeeeeseE e b b ee e sesehebebasesebebes S4eEebtasaesebebebasaeeheb et et s e ses et eeesnse s et esesnsetanas
14.26 All Other. . ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... B 0 S 0
14.28 Total Investment in Parent included in LiNes 14.21 10 14.26 @DOVE  .........cuiiiiiiiiiiicriiiieiis ettt chets bbbt bbb bbb
14.29 Receivable from Parent not included in Lines 14.21 10 14.26 @DOVE...........ccoiuiiriiiiiiiiiciriiiiet ettt cbetssb et b st bt e et b bbbt
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]

If no, attach a description with this statement.

16.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1

16.2

16.3
16.4

16.5

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

Mellon Trust Room151-1035, One Mellon Center, Pittsburgh, PA 15258-0001

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
|
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

12




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE A - VERIFIC

ATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) by adjustment
COSE OF ACGUIFEA. ...ttt ettt et et
Cost of additions to and permanent improvements..
Total profit (10SS) 0N SAIES.........cruriririiririecer s
Increase (decrease) by foreign exchange adjustment
Amount received on Sales...........ccooevicinicinininenns
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE...........c.criuriiiiieiiiei e
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, current period)..........c.coeeiiniinsniissicees

SCHEDULE B - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book value/recorded investment excluding accrued interest on
mortgages owned, December 31 Of PHOF YEAT. .......c..oi ittt

Amount loaned during period:

2.1 Actual cost at time Of CUISIHIONS............vururerieeieirrce e
2.2 Additional investment made after aCqUISItIONS.............cueuriiiririicicieee s
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..........ccccoocevrrncccnncccnnncinenncee . R NGB

Total profit (10SS) 0N Sale.......c.coivrerrieereccrrreerrceeeeeeeee e B NN

Amounts paid on account or in full during the PErOd............ccreriirrirr e
AMOrtiZation Of PIEMIUM..........ouiuriitieeet ettt ettt nnes
Increase (decrease) by foreign exchange adjustment...........c.ocrrreininnc s

Book value/recorded investment excluding accrued interest on
mortgages owned at end Of CUMTENt PEFIOD. .......c.curviururiiriree e

Total valuation @lOWANCE. ..........c.euiiieriiicieir ettt
SUbLOtal (LINES 9 PIUS 10)....eueueereiiriieiriiciet ettt
Total NONAAMILIEA BMOUNES........viecieeieie ittt
Statement value of mortgages owned at end of current PEriod. ........cooeriiiriisisiiescce e

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Sc

hedule BA

1

Year to Date

Prior Year Ended
December 31

© o N o gk~ w

Book/adjusted carrying value of long-term invested assets
owned, DECemDEr 31 Of PHOT YT .........cururiiieieieieieteici ettt

Cost of acquisitions during period:
2.1 Actual cost at time Of CUISIHIONS............vururerieeieirrce e
2.2 Additional investment made after aCqUISItIONS.............cueuriiiririicicieee s

Accrual Of dISCOUNL...........cuiiiiiieiiiicer e
Increase (decrease) by adjustment............ccooeernrrniennnccrceee N
Total profit (loss) on sale
Amounts paid on account or in full during the PErOd............ccreriirrirr e
AMOrtiZation Of PIEMIUM..........ouiuriitieeet ettt ettt nnes
Increase (decrease) by foreign exchange adjustment...........c.ocrrreininnc s

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOW. ...ttt

Total valuation @lOWANCE. ..........c.euieeriiicieir ettt
SUbLOtal (LINES 9 PIUS 10)....euvueereiireieirircreteieteie sttt s sttt
Total NONAAMIIEA BMOUNES........vieieceiie ittt
Statement value of long-term invested assets at end of current period..........cccooieiiiiiiieiiceis

SCHEDULE D - VERIFIC

ATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s A
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year...........c.cocoeveerncnninenncnns
Cost of bonds and STOCKS ACQUITEA............curururiieririieieiec ettt
ACCTUAL OF BISCOUNL.......oeiii bbb s
Increase (decrease) by adjUSTMENL..........c.cuiiiiriiieee e
Increase (decrease) by foreign exchange adjustment.............ocerrinirrn e
Total profit (I0SS) ON AISPOSAL.........cueiuiireriircieiriei ettt
Consideration for bonds and stocks diSPOSEA OF...........cuviueiririieieiricrre e
AMOrtiZation Of PIEMIUM..........cuiiriicietete ettt
Book/adjusted carrying value, CUITENt PEHIOT..........c.ovuruririiieirieicieiceie et
Total valuation @lIOWANCE...........c..criuriiiiieiiniei e

SUbLOtal (LINES 9 PIUS 10).....ueeeeeeiireieirieseteieeeie sttt

Total NONAdMILtEd @MOUNLS.........c.cvuiiiiiiiriiii e
Statement value (LINES 11 MINUS 12).....c.ociiiiieietstsie st

....................................... 5,794,040

....................................... 2,362,968
....................................... 3,487,724

....................................... 5,779,522

....................................... 5,794,040
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Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5

Book/Adjusted Carrying
Value End of

First Qu

arter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS ..ttt bbb

ClASS 2.ttt

ClaSS ...ttt

ClaSS 5.ttt

TOtAl BONGS.........oovvvicvcvetetctceccc ettt

.......................... 2,136,438

.......................... 1,465,616

.......................... 2,136,438

.......................... 1,465,616

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.ttt

ClASS Bttt bbb

Total Preferred StOCK........cviiiiiiiiceccee

Total Bonds and Preferred StocK............ccccvevevecciciiicicecceeeeeee e

.......................... 2,136,438

.......................... 1,465,616




Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Amount gf Interest Paid for5Accrued

Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS........oevveerercerrrerreres | v 15,728,419 | ... XXXeortvrrecinnns | v 15,728,419 | oo 43,348 | .o

SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEaI.........ccceriiireriiiririrceiere e seseisessseiesnssenees | seresieieesss s 15,057,597 | oo 6,365,967
2. Cost of short-term inveStMENtS ACUIFEH. .........v it ensete e | creseeseeseiee s e eeeenaees 2,136,438 | .o 23,004,891
3. Increase (decrease) DY adJUSIMENL............i ittt as et s ettt ettt en e setens | £ensetetetnt et e et e et n ettt ettt | erretetet ettt eees
4. Increase (decrease) by foreign exchange adjuStMENL.............coiurrirriiecc e essieienes | eeteirerintes e eseiseennns | ettt
5. Total profit (loss) on disposal of Short-term INVESIMENLS. ... sesenieens | ereereieire et ereiees [ censeretetreneer et eseees
6. Consideration received on disposal of Short-term INVESIMENTS...........ccoiriririiirccrece e seseeesieeneeens | crersesienisse s 1,465,616 [ ..o 14,313,261
7. Book/adjusted carrying value, CUMTENt PEFIOD. .........cueuieruririeieirieieieccie ettt sttt seienne | ebeereseseeseeseeeesenens 15,728,419 | oo 15,057,597
8. Total valuation AlIOWANCE. ...........c.iiiiiriiceiciic ettt eienies | erierni e er e enens | sebetenh et
9. SUDLOLAI (LINES 7 PIUS B)....vuvreriueerieeeseieseeseeseeeseessessess st esess st ess et ess et en s sssenisens | eesessessasesenesensnnss 15,728,419 | ovoevreieerceies 15,057,597
10.  Total NONAAMITIEA BMOUNTS.........cvu ittt nies | etietsts et sne st st ss s seb st ensenes | onietsns st snb et sn et
11.  Statement value (LINES 9 MINUS 10).......cceuririmriririeieieccirreie ettt sttt besennnenns | cesesesssssssssasntenanns 15,728,419 | oo 15,057,597
12, Income COllected AUNNG PEIIOM...........vuiieericieieiiicierc ettt ettt s et ss s ensebenans | £etesetesssnesesessssseeeaeran s 43,348 | .o 161,522
13, INCOME €arNEA AUINNG PEIIOU. ... .ottt ettt eieteteneseeennienenesssnesesenes | eretsetessmnseseessasseeetsrasas 43,348 [ .o 161,522
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Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Guaranty
Fund
(Yes or No)

Is Insurer
Licensed?
(Yes or No)

Direct Business Only Year-to-Date

5

Medicaid
Title XIX

6
Federal Employees|
Health
Benefits Program
Premiums

7
Life and Annuity
Premiums and
Deposit-Type
Contract Funds

Property/Casualty
Premiums

State, Etc.
1. Alabama.......cooovvniiici, AL
2. Alaska.......oirne AK
3. ANZONA....i e AZ
4. Arkansas........cccoveernineninnnns AR
5. California........cccooernninnninenen CA
6. Colorado.......cccoreueurerieirininiicinns co
7. Connecticut........ceurerereurereiicins CT
8. Delaware........cccooovneeerinicinninnns DE
9. District of Columbia..................... DC
10, Florida.......ocoverieenirierceeeen FL
L €10 (o - T GA
12, HaWali. oo HI
13, 1daho....ce ID
14, lNOIS....cvveeeiiicreeeas IL
15, Indiana......c.cococoevniinniceeee IN
16, 1OWaL oo IA
17, Kansas......cccooeevniecennnecinens KS
18, Kentucky.......ocvvrvcerirnicini. KY
19, Louisiana.........cccoeurvereurenniennnnns LA
20. Maine....cooveeeeeieereeeieeeeas ME
21, Maryland.......cccoooiennicnnne MD
22. Massachusetts...........cccoeericnnns MA
23. Michigan........ccooernirineininicnns MI
24, Minnesota........cocoeueevecenernecinen MN
25, MiSSISSIPPL...coceevrercreerenireininiiinans MS
26.  MISSOUM......corvereieicieiicieirinenas MO
27. Montana.........cceeeeerenineenenninenns MT
28. Nebraska.......cccoooreerrnicinnn NE
29. Nevada.....ccooevvnicerniienenn NV
30. New Hampshire........cccoovurenenee NH
31, New Jersey.....cooneennecenenens NJ
32, New MexXiCo.......cccoveurnirurenennne NM
33, New YOrK.....oooooooeoieiniricinines NY
34. North Carolina.........ccccocrurnieunnns NC
35.  North Dakota........c.cocoeuerieunnenee ND
36. ONI0....cooieeiieieee e OH
37. Oklahoma........ccocvenicuvenincecininn. OK
38, Oregon.....cocceevenceerenicieinneenas OR
39. Pennsylvania........ccccoococirienene. PA
40. Rhode Island..........cccocoevirurnennes RI
41.  South Carolina.........c.cceuverruenne SC
42.  South Dakota.......ccccovurururirinnns SD
43, TennesSee.......cccconerereeeenereenns N
44, TeXAS...iiereeierreeeieieeeeeieenes X
45 Utah...cooooiiicee uT
46, Vermont........cooeeniveenincenennnns VT
A7, Virginia.....cceeeveeerneceseeeeeene VA
48.  Washington..........cccevvirrninenes WA
49, West Virginia.........ccocvverrurninnas Wwv
50.  WISCONSIN.....ovvrveeririeieiriecicieiens Wi
51, WYoming.....cocoeeerneeenennicininens WY
52.  American Samoa..........cccoceeurennee AS
53, GUAM...ceiieireeer e GU
54.  Puerto RiCO........ccoeviriuririiirine. PR
55. U.S.VirginIslands...........ccccco...... VI
56. Canada.......c.cccoevniereirnieininenn. CN
57. Aggregate Other alien.................. oT
58. Total (Direct Business).....................
5701
5702
5703

5798. Summary of remaining write-ins for line 57 from overflow page....

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)

3 4
Accident
and Health Medicare
Premiums Title XVIII
.............. 447,793 | .o
........... 1,482,070 |..oovevicrereereee
........................ (V1 ISR |
........... 1,929,863 | .....................0
DETAILS OF WRITE-INS
........................ [V SRR ||
........................ (V1 ISR |

(@) Insert the number of yes responses except for Canada and Other Alien.

19
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Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

WELLPOINT HEALTH NETWORKSINC.
95-4635504

WELLPOINT CALIFORNIA SERVICES, INC.

UNICARE NATIONAL SERVICES, INC.

RIGHTCHOICE MANAGED CARE, INC.

UNICARE SPECIALTY SERVICES, INC.

CERULEAN COMPANIES, INC.

|

95-4640531 95-4635507 77-0494551
UNICARE Life & National Capital Fourty-Four Fourty-Four Blue Cross Blue Shield
Park Square Hedlth Insurance Company Preferred Provider Forest Park WellPoint Dental WellPoint Behavioral Healthcare Plan of Georgia, Inc.
Blue Cross of California Holdings, Inc. 52-0913817 Organization, Inc. * R & PRedlty, Inc. Redevelopment Corp Services, Inc. Hedlth, Inc.
95-3760980 95-4249368 DE 80314 52-1519940 43-1595640 43-1047923 95-4657170 95-4613835
BC Life& Health WellPoint
Insurance Company National Capital Health WellPoint Development The EPOCH Association Professional Claim
— —— " X ——
95-4331852 SdICORE, Inc. Plan, Inc. Company, Inc. C & SProperties Group, L.C. ***** ServicesGroup, Inc. Services, Inc.
CA 62825 94-2785058 54—1755234 95-445458_9 43-1590976 43-172_8777 91-1132750 16-1279199
UNICARE Health Plan of Oklahoma, Inc. UNICARE Hedlth Plan of Virginia, Inc. Healthy Alliance Life Insurance Diversified Life Insurance UNICARE
Company
Group BenefitsPlus, Inc. 73-1580767 52-2305332 86-0257201 Agency of Missouri, Inc. Service Co. TriState, Inc. **
95-3727534 OK 52616 VA 11170 MO 78972 43-1394810 95-3550920 33-0567409
UNICARE of Texas MCS Health Management Preferred Health Plans
Hedlth Plans, Inc. Options Inc. *** HeatlhLink, Inc. of Missouri, Inc. Cost Care, Inc. Precision R, Inc.
76-0427315 T 660411947 43-1364135 43-1795610 33-0413979 - 74-2974964
BCC Holding HealthLink HMO, Inc. HMO Missouri, Inc. Blue Cross and Blue Shield of Georgia, Inc.
Corporation, Inc. I I 43-1616135 37-1216698
94-4147867 Health Ventures UNICARE lllinois MO 96475 MO 95358
Partner, LLC Services, Inc.
36-3897701 36-3899137 RightCHOICE
Park Squarel, Tnc. Park Squarell, Inc. | 75% Insurance Company
95-4386221 95-4249345 UNICARE Hedlth Plans 25% 36-3506910
36-3897080 IL 83640
(partnership) 100% 100%
UNICARE Health Plans of the Midwest, UNICA RE Health Insurance Company of
Inc. the Midwest
FOXFIELD VENTURESII, INC. 36-3897076 36-3304416
95-4640529 IL 95505 IL 70700
- - UNICARE Hedth Texas Managed Care
Affiliated Healthcare, Inc. AHI Heslthcare Corporation Benefit Services, Inc. Administrative Services, Inc.
76-0284205 76-0402108 76-0665853 76-0628924
American Managing Company
76-0112232 I

UNICARE Hedth Plans

UNICARE Hedlth Plan
of West Virginia, Inc
84-1620480

of Texas, Inc.
74-2151310
TX 95420

UNICARE Hedlth Insurance
Company of Texas
76-0646301
TX 10076

* 82% and *** 50% owned by UNICARE National Services, Inc.

** TriState, Inc. is 40% owned by Cost Care, Inc. and 60% owned by UNICARE Specialty Services, Inc.

**** 51% ownership.
*xxx% 50% ownership.



Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE

1. Will the SVO Compliance Certification be filed with this statement? YES

EXPLANATION:

BAR CODE:

21



Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

22, EO01, EO2, EO3, EO4, EO5, EO6, EO7



Statement as of March 31, 2003 ofthe HealthLink HMO, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *
Open Depositories

Bank of America Concentration Acct 12350-05471.. Los Angeles CA..........ccooeeernneeneenns [eoniennncicins [eorrncennnneees e | e 719,655 | ..... 1,254,718 | ........ 924,254 | XXX
Union Planters Lockbox 537015268................cc...... St. Louis MO..... 434,904 | ........ 271,985 ....207,096 | XXX
Union Planters Claims 9995570136... .. St. Louis MO..

...(1,226,886)] ....(1,702,028)

0199999. Total Open Depositories...

72,327) | .....(175,325)

..(1,101,472) | XXX

0399999. Total Cash on Deposit...
0599999. Total Cash

(72,327) | -.oon(175,325)

(72,327 .....(175,325)

EO8
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